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BASIC UNIT 


i kelarele) (-Muteye(-1 
Model 7BP 


Desk Model 
Model 7BD 


(1) 4D SPEECH AUDIOMETER (for 
speech records) may be in and 
used for speech 

(2) - THREE TYPES OF MICROPHONES 
- are available when desired — -_ 
“ceramic — dynamic. ° 


@ ACCESSORY MONITOR METER for 
speech levels is available and may 
be purchased separately. — 


(4) ACOUSTIC COUPLER for hearing aid 
fitting requires no electrical connections. 


(5) GROUP-SCREENING EQUIPMENT is 
~ optional — as many as 40 receivers may be easily 





' Manufactured by the makers. of Audivox and Micronic hearing aids 
which: guarantee the highest standards in vacuum tube and transistor 
_ development. Dealer franchises are still available in a few selected areas. 
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Now, any doctor can buy an audiometer designed just to 


meet his particular needs! The new Audivox Audiometer — the 


most flexible yet developed — consists of a precision- 
engineered basic unit to which any of 5 accessories may 
be added. The doctor buys only those accessories 
he really needs! 
To sell a doctor, tell a doctor! Show him how 
well an Audivox performs — show him how 
much he saves! 


PRECISION-ENGINEERED 


Fealiees 


1 Recalibration, when necessary may be done locally without the 
expense of factory service and shipment. Exclusive with AUDIVOX. 


2 Accurately calibrated bone conduction levels are incorporated. (Not 
just a 40 db. increase in sensation level over the threshold for air.) 


3 Sound pressures are limited to safe levels at all frequencies (patent 
pending). 


4 Tone interrupter is reversible from “normally on’’ to “normally off”’. 


5 The test tone may be instantly selected for use in either ear, or may 
be introduced into the bone receiver. 


6 Calibrated white noise masking generator (contains all audio 
frequencies) exclusive with AUDIVOX. 


: Test tone and white noise may be instantly transposed from. ear 
0 ear. 


8 Audiometer designed to meet all A.M.A. specifications and U/L 
and Canadian standards. 


9 Zero level automatically adjusts at all frequencies, facilitating 
sweep checks of hearing threshold. 


10 An accessory compartment is part of the audiometer itself. 


11 May be adapted for operation on 110/120 or 220/240 volts (50/60 
cycle A.C.) 


12 Discrete frequencies of 125, 250, 500, 1000, 1500, 2000, 3000, 
4000, 6000, 8000 cyles. 


13 Two laboratory-type receivers provide 20 db. attenuation in am- 
bient noise. 


AUDIVOX, INC., 123 WORCESTER ST., BOSTON, MASS. 
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The Purpose. Audecibel is strictly an edu- 
cational and professional journal, the pur- 
pose of which is to bring to the otologist, 
the hearing aid audiologist and others inter- | 
ested in the field of hearing and audiology, | 
authoritative articles, papers and data con- 
cerned with research, techniques, education 





and new developments in the field of treat- }j 


ing and assisting the hard of hearing. 


The Goal. The Society of Hearing Aid 
Audiologists is dedicated to the goal of | 
reaching and maintaining the highest pos- 
sible ethical standards in the field of 
hearing aid audiology. ¢ Audecibel is dedi- 
cated to the goal of rapport among all those 
concerned with the hard of hearing so that } 
mutual and overlapping problems may be } 
recognized, and outstanding ideas, skills and 
experiences be shared for the greater bene- } 
fit of all. You are urged to write in for 
details of how YOU may participate in and 
benefit by this worthwhile endeavor. 
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Next Issue ... 1954 Annual Directory of 
Certified Hearing Aid Audiologists! 





ANNUAL MEETING SHAA 
Palmer House, Chicago 


July 25, 26, 27 
Mark your Calendars 
NOW 


For all interested H.A. retailers . . . an 
intensive training conference you can't 
afford to miss. Watch for program details 
in Audecibel. 


Attention! West Coast Area Dealers 

and Consultants 
If you want the 1954 Big Show and Inten- 
sive Training Course—similar to the recent 
New York meeting—in your area, write to 
us at once indicating you would attend. 
State perference: San Francisco or Los 
Angeles? 


AUDECIBEL advertisers 
whose messages to you in this 
issue have been approved and 
accepted by the Committee 
on Advertising of SHAA: 
Audivox, Inc. 

Beltone Hearing Aid Co. 
Eveready Division, National 
Carbide & Carbon Co. 
The Maico Company, Inc. 
Mid-States Laboratories 

Radioear Corporation 


Raytheon Manufacturing Co. 
Telex, Inc. 























AUDECIBEL is published bi-monthly by the 
Society of Hearing Aid Audiologists, Suite 1209, 
6 North Michigan Avenue, Chicago 2, Illinois. 
Phone: STate 2-6859. Address all communica- 
tions to this office, attention Grover C. Coil, 
managing editor. Subscription rates $3.00 per 
ear; $4.00 outside continental United States. 

‘apers are solicited from SHAA _ members, 


‘physicians and others interested in the field of 
audiology. All — submitted must be 
signed by the author. Photographs, charts or 
diagrams ee such manuscripts be- 
come the property of this publication. 

Change of address will be effected one month 
after its receipt by this office. Give both old and 
new addresses. 
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Now is the Time to ACT! 


...a Message 


from Grover C. Coil 


The American Hearing Aid Association (association of 
hearing aid manufacturers) met at the Lexington Hotel 
in New York City on February 9th. The major purpose 
of this meeting was to further organize the great publicity 
and public relations activities upon which they recently 
engaged, of which we whole-heartedly approve and extend 
our complete cooperation, taking exception to only one item 


on their agenda which reads as follows: 


“Consideration 


of an industry program of certification of hearing aid con- 
sultants in view of individual certification programs by 
individual companies and dealer organizations.” 


We hope that this indicates 
neither desire nor intent to 
“TAKE OVER” the certification 
plan of the Society of Hearing Aid 
Audiologists, which is an organ- 
ization of, by and for the retailers. 
If this does indicate an intention 
or desire on the part of the manu- 
facturers to set up another certifi- 
cation plan, we, after a great deal 
of deliberation and consultation, 
fail to find in it anything hopeful 
for the best interest of the hearing 
aid retailers as a whole and cer- 
tainly not for the members of our 
Society. 

We have had an experience with 
the Manufacturers’ Association 
taking over another organization 
created and sponsored by the 
dealer group. Certainly that ex- 
perience will not be quickly for- 
gotten. 

As we see it, the problem of 
industry-wide public relations ex- 
pressed in the fewest possible 
words amounts to this—it is the 
problem of the manufacturers to 
get more people to buy-more hear- 
ing aids. It is the problem of the 
retailers to get these people to buy 
these hearing aids through ortho- 
dox hearing aid dealers and not 
through agencies of the state, na- 
tional, state or municipal; not 


through clinics and _ over-the- 
counter stores. 
2 


The dealer organization, the So- 
ciety of Hearing Aid Audiologists, 
expects to pursue just such a pub- 
lic relations policy and it desires 
and invites the cooperation of 
manufacturers individually and 
of the American Hearing Aid 
Association to the end of assisting 
to make this program at the retail 
level have the greatest maximum 
effectiveness. 


We would like, here and now, to 
make a firm statement that, in our 
opinion, there is not a member of 
the Society of Hearing Aid Audi- 
ologists, dealer or consultant, who 
could not today afford to spend 
$100.00 in advertising his or her 
business. Therefore, we propose 
now that each member subscribe 
$100.00 to an advertising and pub- 





Eastern Regional 
SHAA Meeting 


Washington, D. C. 
or Miami, Fla. 


August 29, 30, 31 


Intensive training program open to all re- 
tailers will be held if enough dealers and 
consultants are interested. ° 


Write today—state preference. 
Registration Fee—only $10.00 











licity fund for the purpose of ad- 
vertising and publicizing the So- 
ciety of Hearing Aid Audiologists, 
enumerating specifically the rea- 
sons why a person interested in 
or about to purchase a hearing aid 
should, before so doing, visit and 
consult with one of our members; 
and that the individual members, 
consultants and dealers, be pub- 
licized by name and address and 
in media circulated in their own 
individual localities. 

For the $100.00 that you pay 
into this advertising fund, we can 
almost assure you that you will 
receive during the coming year 
in your own localities many times 
the advertising and publicity that 
you could purchase for the money. 

In addition, you will benefit by 
‘paid for advertising’ in national 
publications such as “Saturday 
Evening Post,” “Newsweek,” 
medical journals and other na- 
tional media. 

We repeat—all of this money 
will be used for the purpose of 
advertising and publicizing the 
Society, its activities and its mem- 
bers, and not for other purposes. 
Direction of this fund will be by 
an advertising and public rela- 
tions firm of national standing 
whose selection will be approved 
by the Board of Governors of 
the Society of Hearing Aid Au- 
diologists. 

Now is the time for us to act 
with an aggressive campaign 
paralleling that of the manufac- 
turers. We would appreciate 
hearing from all of those who 
feel that this would be the best 
$100.00 that they ever spent in 
advertising. : 

We want to hear from every 
member of the Society right now 
—with a check in full; with a 
check-in part and a letter pledg- 
ing the balance at a given date; 
or with a pledge, indicating when 
it will be fulfilled . . . made out 
to ADVERTISING FUND, 
SHAA. All checks and pledges 
will be acknowledged upon re- 
ceipt and published in AUDECI- 
BEL. 

No action will be taken in 
spending these advertising funds 
until the amount totals a sum 
considered by the Board as ade- 
quate to launch this campaign. 


AUDECIBEL 











For Special Attention— 


Messrs. 


William Allen 
Carl Brooks 
Kenneth Dahlberg 
Denison Hull 
Gordon Ives 

D. M. McKinney 
Charles Moore 





Stanley Osserman Circulation Analysis 
ae, Seeing Individually wrapped and mailed 
re onders 





7,000 plus to Physicians, E.E.N.T. specialists 

5,000 plus to Hearing Aid Retailers and Manufacturers 
2,000 plus to individual Teachers, Clinicians 

and others working with the hard of hearing 

1,000 plus to Schools, Hospitals, Veterans 
Administration Facilities, Audiology Clinics, 
Rehabilitation agencies, Social Service 


agencies and miscellaneous others. 








Yes!—the more than 15,000 people who 
receive this issue of AUDECIBEL will NOT 
see your message which might have 


appeared here. 











Not only will the 15,000 readers NOT see your message, 

but not having seen it, CANNOT pass it along to the ONE 
MILLION, EIGHT HUNDRED THOUSAND (1,800,000) people with 
hearing impairment that they will see during the next 

sixty (60) days. 


AUDECIBEL is the BEST buy in the 

hearing aid field. There is no waste circulation— 

99% of our readers and their families are of the 

“upper-half” group of American families which buys more than 70% of all 
goods sold. This is YOUR MARKET no matter what you sell. 


AGU RD PERC RISE PERI 
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Dr. Richard J. Bellucci addresses an 
intensely interested group at the New 
York SHAA meeting on his specializa- 
tion, the subject of hearing conservation 
in children. 


I indeed welcome this oppor- 
tunity to speak before a group 
of audiologists, technicians and 
hearing aid dealers on a subject 
which will help present the med- 
ical point of view with regard to 
the prevention of deafness in 
children. I believe strongly that 
we who are dealing with hard 
of hearing children should thor- 
oughly understand what medical 
and surgical services are avail- 
able and conversely, the medical 
profession should be acquainted 
with the magnificent advances 
in the field of electronics which 
have greatly improved the out- 
look for the hard of hearing 
child. 

The conservation of hearing 
in children begins before the 
child makes his appearance on 
earth. Public Health regulations 
must exist and be enforced ‘in 
order to keep the mother free 
of contagious diseases which 
may in turn develop toxins that 
cause injury to the embryo in 
its early development. Compe- 
tent prenatal care with regard 
to the mother’s general health 
and the early detection of tox- 
emias are recognized as impor- 
tant preventive measures. It is 
necessary, therefore, that any 
condition causing fetal distress 
should be detected early and 
corrected. Laboratory tests for 
syphilis and RH factors are to 
be done routinely. 

At the delivery precaution 
should be taken to prevent dis- 
turbance of circulation to the 
fetus. The circulation carries the 
oxygen supply and should this 
supply become impaired, the 
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Hearing Conservation in Children 


by Richard J. Bellucci, M.D. 


Surgeon in Charge, Hearing and Speech Clinic 
Manhattan Eye and Ear Hospital, New York, ‘N.Y. 


delicate brain tissue suffers and 
permanent damage to the brain 
may result. It is well to know 
that the brain is the first tissue 
to feel the effects of lack of 
oxygen and severe damage may 
result when oxygen is lacking 
for only seven to ten minutes. 
A turn or two of the umbilical 
cord around the baby’s neck or 
compression of the cord against 
the mother during the delivery 
are common occurrences in ob- 
stetrics and are sufficient to im- 
pair circulation. Deep and pro- 
longed sedation as well as a long 
and vigorous delivery with pro- 
longed compression of the baby’s 
head leads to anoxia and ‘may 
cause injury to the brain. How- 
ever, the baby may not die from 
this insult but this type of injury 
forms the basis of one theory of 
how aphrasia can occur. Al- 
though aphrasics do not seem to 
hear their cochleae are intact 
but their brain is damaged so 
badly it is difficult for them to 
learn and therefore hearing and 
speech are retarded. 


Malformations 


The most serious condition in- 
volving the external auditory 
canal is congenital malformation 
or microtia with atresia of the 
external auditory canal. This 
causes a marked loss of hearing 
of the conductive type when the 
condition is bilateral. Although 
the patient may hear by bone 
conduction and the inner ear 
may be fully developed there is 
usually a 60-70 db hearing loss 
which is sufficient to prevent the 
child from acquiring good 
speech and preclude attendance 
at school with a delay in his 
education. 

Surgical correction of the de- 
fect is possible and a new ex- 
ternal canal can be formed. 
However, as there is usually a 
total obliteration of the canal 
with absence of eardrum and 
rudimentary ossicles, there is lit- 
tle hope of a simple operation. 
Also, many other malformations 
can be encountered which com- 
plicate the surgery and the pro- 


cedure is undertaken only by 
surgeons with considerable ex- 
perience. A unilateral undevel- 
oped ear canal in my opinion 
does not need correction. The 
patient with one good ear has 
adequate hearing and need not 
be exposed to this complicated 
and delicate surgery. However, 
the external ear, if deformed, 
may be corrected by plastic pro- 
cedures. 


Where Problems Begin 


To ignore the nose and throat 
in the presence of ear disease 
is a grave error for most ear 
problems have their beginning in 
the respiratory passages. Many 
times the cure of ear disease 
rests principally in treatment of 
the nose and throat. Ear infec- 
tion usually begins with an up- 
per respiratory infection which 
enters the eustachion tube and 
causes a middle ear abscess. 
When the infection is severe and 
very acute it should be effec- 
tively treated early. Otolaryng- 
ologists are seeing fewer and 
fewer of these patients with 
acute ear infections. Usually the 
pediatrician or general prac- 
titioner is called to see the pa- 
tient first and since the advent 
of antibiotics, they have de- 
veloped a sense of security that 
all wiil be well. There is too 
strong a resistance to opening 
the eardrum and evacuating the 
infected exudate even when in- 
dications are definite. The fault 
lies perhaps with the otolaryng- 
ologists who have not sufficiently 
emphasized the dangers of unre- 
solved exudates as the cause of 
hearing impairment. The patient 
does not very often today de- 
velop a surgical mastoiditis but 
frequently develops an _ unre- 
solved exudate which can cause 
loss of hearing. The antibiotics 
are indeed helpful in controlling 
infection but the delayed reso- 
lution of exudates and the antip- 
athy to myringotomy by parents 
and physicians may lead to a 
painless condition, the only 


(Continued on Page 16) 
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Newsletter 








This feature of AUDECIBEL is designed to keep you 
informed on current significant developments in the 
hearing aid industry and on significant happenings to 
individuals. Address contributions to The Editor, Suite 
1209, 6 North Michigan Avenue, Chicago 2, Illinois. 








George Absalom Elected 


George M. Absalom, Jr., 
v.p. of SHAA and president of 
Audiphone Co. of Miami, Inc., 
was recently 7 4 ' 
elected presi- 
dent of the Au- 
diphone Deal- 
ers Association 
for 1954. ADA, 
now in its 12th 
year as a Nna- 
tional organiza- 
tion, also elected 
Erling H. Hagen, E. Orange, N J., 
v.p.; A. A. Touch, Springfield, IIl., 
secy.-treas.; and John Perlee, Wil- 
lis Kreuger, Ross Irwin and D. J. 
Marcucci, directors. 





Receiver Lights 


An electronic ‘Babi Sitter’ 
has been put on the market, an- 
nounces Semco Electronics Corp. 
of New York, in which a light 
flashes in the receiver when the 
slightest sound is picked up from 
distances of as much as 300 feet, 
rendering it a valuable aid to the 
hard of hearing, alerting them to 
baby’s cries, telephone or door 
bell rings. 


QIC News 


The Federal Trade Commis- 
sion has remanded the hearing 
on its case against Maico Co. of 
Minneapolis, concerning exclu- 
sive dealership requirements, un- 
til a more completely detailed 
case record can be developed. 

Dahlberg Co.’s (Minneap- 
olis) advertising of its “Tru- 
Sonic Canal Earphone” has been 
attacked by the commission in a 
recent complaint, claiming that 
the advertising fails to reveal 
certain definite hazards in the 
use of the appliance. 

Audivox, Inc., of Boston has 
agreed to abide by an FTC stip- 
ulation that the company stop 
representing as “confidential” its 
sales literature or other data 
available to the general public. 

It is an unfair practice to 
use the word “Free” in adver- 
tisements or other offers to the 
public, as descriptive of an arti- 
cle or service. This is one of the 
valuable facts contained in the 
booklet “Trade Practice Rules 
for the Hearing Aid Industry”, 
available from Audecibel. En- 
close 10c with each order. 





| Telex Consultants Meet | 





The new Telex All-Transistor Hearing Aid was recently introduced by Maurice W. 

Shoup, Chicago Telex distributor, at a formal dinner attended by 22 consultants 

and their wives. In attendance with the group were John R. Hessey, Telex vice- 

president, Carroll A. Carlson, Telex Sales Promotion Manager and Howard A. 
Cullen, Telex Sales Manager. 
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Beltone Hearing 
Institute Gives 
Research Grant 








Sam Posen, chairman of the 
Beltone Institute for Hearing Re- 
search, Chicago and a major 
force in the cre- 
ation of the 
newly formed 
Institute, has 
announced the 
grant of $1000 
to Northwestern 
University for 
electronic re- 
search equip- 
ment to be used in current stu- 
dies to improve techniques of 
clinical testing of hearing loss. 
This was the first step in the In- 
stitute’s program, dedicated to 
developing and financing orig- 
inal research by leading univer- 
sities and hearing centers. Posen 
is founder and president of Bel- 
tone Hearing Aid Company, Chi- 
cago. 








Audivox Presented | 





The Junior Women's Club of Waltham, 
Mass. gave concrete evidence of their 
great interest in speech and hearing 
problems of handicapped children when 
they recently presented an Audivox 
audiometer to the Waltham public 
schools for testing purposes. Shown here 
at the installation of this welcome aid 
are (left to right) Beatrice Koulopoulos, 
club president; Mrs. Honora Foster, 
teacher, Miss Constance Fuller and 
Waltham Supt. of Schools John W. Mc- 
Devitt. 
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Medical 
Treatment of Deafness 


by Pierce | V 


and Surgical 
Cc 


Theobald. M. D. 


Dr. Theobald, an alumnus of Brown University, received 
his M.D. from Northwestern University, interned at St. 
Luke’s Hospital, Chicago and has since taken specialty train- 
ing in ear, nose and throat at the University of Illinois. 
A discussion of the medical and surgical treatment of 
deafness can hardly be undertaken without a brief review 
of the anatomy and function of the ear. Therefore, in the 
following paragraphs, Dr. Theobald presents a condensed 
basic outline of the structure and physiology of the ear in 


health and disease. 


The three parts of the ear are 
definitely and closely associated 
with each other. The external ear 
and the ear canal; the middle ear 
with the drum and ossicles and the 
Eustachian tube, which opens to 
the naso-pharynx, the cavity in 
back of the nose; and the internal 
ear, composed of the cochlea, the 
organ of hearing, with semi-circu- 
lar canals, the structure of which 
has to do with balance. 

Sound waves going through the 
auditory canal, striking the tym- 
panic membrane, set up vibra- 
tions in the ossicular chain, the 
three little bones in the middle 
ear. The third of these bones, the 
so-called stapes, or stirrup, fits 
into a window that opens into the 
internal ear and is known as the 
oval window. There is another 
window, called the round window, 
eovered by membrane, between 
the middle ear and the internal 
ear. Vibrations go through the 
ossicular chain and cause motion 
of the oval window, which trans- 
mits the vibrations to the fluid 
¢ontained in the internal ear. 

Anything that may go wrong in 
any of these structures and stop 
vibration will cause a hearing 
loss. In the external ear and the 
external canal, conditions affect- 
ing hearing are usually caused by 
foreign bodies. Children frequent- 
ly place small stones or beads in 
their ears. A collection of wax in 
the ear will also obstruct the pas- 
sage of sound waves to the drum. 
Infections of the external ear 
canal, particularly of the skin of 
the ear canal, will cause swelling, 
affecting hearing. 

With the middle ear, probably 
the most common cause of hearing 
loss is infection. Infections may 
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get to the middle ear by way of 
the Eustachian tube, having com- 
monly started with a cold or other 
upper respiratory infection. Such 
infections are usually character- 
ized by earaches and eventually 
cause discharge from the ears. In 
the case of chronic ear infection 
there is always discharge, which 
may be from both ears but usually 
is unilateral or in just one ear. 

The Eustachian tube is almost 
horizontal in the infant and child, 
whereas it takes on much greater 
angulation in the adult. There- 
fore, middle-ear infection is more 
common in children than in 
adults, because it is so easy for 
infected material to gravitate 
through the tube to the middle 
ear. Such infections in infants do 
not necessarily result from a cold. 
The child may gag when nursing 
and get a little milk back of the 
soft palate and that material is 
forced through the Eustachian 
tube into the middle ear. 


Fluid in Middle Ear 


Another common cause of hear- 
ing loss is fluid in the middle ear. 
An accumulation of sterile serum 
may occur from blockage of the 
Eustachian tube caused by swell- 
ing, whether due to infection, or 
tumor, or disease of the naso- 
pharnyx. This condition frequent- 
ly results from flying with rapid 
descent from high altitudes; the 
Eustachian tube is not able to 
open rapidly enough to equalize 
the pressure in the middle ear 
with the higher atmospheric pres- 
sure of ground level. Swelling re- 
sults and fluid accumulates in the 
middle ear. 

Such a condition may be er- 
roneously diagnosed as nerve- 





type of deafness. A correct diag- 
nosis, however, will result in the 
ears being opened so the fluid is 
released, and a return to normal 
hearing. 

Tumor of the middle ear is an- 
other malady that may cause loss 
of hearing but it is quite rare. 

One of the most important dis- 
eases of the middle ear is otoscle- 
rosis. In this disease a growth of 
new bone forms and encroaches 
on the foot plate of the stirrup 
where it fits into the oval window, 
thus preventing the window from 
pulsating or transmitting im- 
pulses to the inner ear. 

Examination of the ear of a 
patient who has otosclerosis usu- 
ally reveals nothing. A common 
saying in connection with this 
disease is: “The patient hears 
nothing and the doctor sees noth- 
ing.” Diagnosis must be made en- 
tirely upon history and tests of 
the hearing, including audiomet- 
ric tests. 


Deafness of the Young 


Otosclerosis as a disease is a 
deafness of young people. It usu- 
ally begins in the late teens or 
early 20’s. It is almost always 
bilateral, affecting both ears, al- 
though in some cases it is unilat- 
eral. In those individuals we may 
be pretty certain that the opposite 
ear will be affected sooner or later. 
In cases of otosclerosis, unlike in 
cases of middle ear infection, 
there is no discharge. 

Hearing loss in the external 
and the middle ear, as described 
briefly above, are called conduc- 
tive hearing loss. In other words, 
sound is not conducted to the in- 
ternal ear, the organ of hearing. 
The internal ear may be perfectly 
normal, but some condition is 
causing the stopping of the con- 
duction of sound to it. 

When something goes wrong 
in the internal ear, it is termed 


a perceptive deafness. Sound is 
conducted through a= chain: 
through the external auditory 


canal, through the middle ear and 
its .ossicular chain, and reaches 
the internal ear. Loss of hearing 
in the internal ear indicates some- 
thing is wrong either in the coch- 
lea or in the auditory nerve, thus 
preventing sound impulses from 
getting to the brain. 

One type of disease of the in- 
ternal ear is meniere’s disease, 
which not only affects hearing but 
causes dizziness as well. It is an 
increase in the pressure of the 
fluid in the internal ear that 


(Continued on Page 18) 
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There's ROOM 


for 


Maico Man ~- 


in your office! 


Maico Audiometers, group testing and 
group training units are widely ac- 
cepted by the Medical Profession. 

Because auditory examinations are 
as individual as the patients them- 
selves, a satisfactory testing instru- 
ment must be flexible enough for a 
variety of tests. Maico units are both 
versatile and accurate. Precision man- 
ufacture of these quality instruments 
is the basic responsibility of Maico to 
the audiologist. 

But Maico’s service policy is equally 


AUDIOMETERS 
Provide detailed evaluation 
of hearing loss with a degree _ ing t 
of accuracy that exceeds the 
specifications of A.S.A. 
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GROUP TESTING 
Complete equipment for us- 


ing Test Method. 


important. The Maico representative 
in your city is always available to 
check and recalibrate your Audio- 
meter. Or you may have need for 
special training equipment for home 
use for a hard-of-hearing patient. 

He has a wide experience in the cus- 
tom-fitting of hearing aids so that 
your recommendations can be care- 
fully followed. 

The Maico man is at your service. 
Rely on him as one of your experi- 
enced assistants. 


usetts Hear- 


ditory training. 


90% OF ALL AMERICA’S PRECISION AUDIOMETERS BUILT TODAY ARE MAICO-BUILT AUDIOMETERS 


Choice of radio, recorded, or 
microphone voice material 
for self training or group au- 





If you have no local Maico Tech- 
nician write direct to 






HEARING AIDS 


THE MAICO COMPANY, Inc. 
RM. 90E MINNEAPOLIS, MINNESOTA 
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Why Wear A Hearing Aid? 


by Aram Glorig, M.D. 
Director, Audiology & Speech Clinic 


Walter Reed Army Hospital, Washington, D. C. 


Ladies and gentlemen, there is 
a very simple answer to this ques- 
tion. It is, ‘“Because you have a 
hearing loss.” 

Unfortunately, however, it is 
not as simple as this. Many rec- 
ognized and unrecognized para- 
meters must be dealt with before 
such an answer is justifiable. Let 
us consider these parameters in 
the following way—those against 
and those for wearing the aid. 

Probably the most potent rea- 
son for not wearing a hearing aid 
is the fact that most patients 
fail to recognize impaired hearing 
in themselves. Unlike defective 
vision, where distortion in visual 
outline is never said to be a fault 
in the object but is always rec- 
ognized as a defect in vision, most 
individuals with a beginning, or 
borderline, or sometimes even a 
severe hearing loss will invari- 
ably contend that the sound source 
is inadequate. How many of you 
have heard a person with a hear- 
ing loss say, “Speak up, why do 
you mumble under your breath 
so nobody can hear you?” This 
attitude is typical of a hearing 
loss case. 


Two Important Reasons 


There are probably two impor- 
tant reasons for such an attitude. 
Loss of hearing is gradual in most 
cases and therefore unrecognized, 
particularly when colored by un- 
willingness to admit to a loss of 
hearing, which is the second rea- 
son for the unfavorable attitude 
of most individuals with defec- 
tive hearing. But why is such an 
individual unwilling to admit even 
to himself that he has impaired 
hearing? 

The answer to this question is 
not entirely clear, but I feel cer- 
tain the history of defective hear- 
ing has developed a legendary 
stigma because of past attitudes 
toward defective hearing. For 
example, until a relatively short 
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time ago mental deficiency was 
thought to accompany all cases of 
deafness. The deaf person was 
not allowed to vote or hold a posi- 
tion which carried any legal 
responsibility. He was denied the 
benefit of education because he 
was considered to be uneducable. 
With a background of this sort, 
is it any wonder there is a deep- 
seated subconscious and conscious 
effort to hide impaired hearing? 


Let us consider these two un- 
favorable reasons for a moment. 
Recognition of impaired hearing 
is of course best accomplished by 
having a hearing test. This is not 
always practical, and many times 
at first there is no indication for 
testing one’s hearing. I believe 
that everyone, both child and 
adult, should have at least one 
properly done hearing test as a 
routine measure. This procedure 
will serve two purposes: one, 
establish a normal baseline audio- 
gram which serves as a reference 
point for future comparisons; 
two, indicate a hearing loss which 
may be amenable to treatment, 
resulting in a return to normal, 
or prevention of further progres- 
sion ; on the other hand there may 
be a hearing loss which is per- 
manent, progressive, and _ not 
amenable to definitive medical 
therapy. In such a case, it is just 
as important to seek help to hear 
as it is to find a cure. 


When Help Is Needed 


If a hearing test shows a loss 
greater than 30 decibels in the 
speech frequencies, or if you are 
noticing difficulty with telephone 
conversations, or you are missing 
words here and there in groups 
such as parties, church, theaters 
or lectures, or even in your own 
home when separated by more 
than the size of one room or per- 
haps you need the radio or tele- 
vision turned up louder than any- 








one else, you definitely need help 
as soon as possible. 

The person with a hearing loss 
can “conjure up” many more rea- 
sons for not seeking help. Some 


of these are vanity, nuisance, 
expense, no real difficulty in hear- 
ing, procrastination and hope that 
“perhaps it will get better.” 
Believe me, ladies and gentlemen, 
all of these reasons put together 
are minute when compared to the 
benefits of good hearing even 
when obtained by artificial means. 

We have discussed some of the 
reasons for not wearing a hearing 
aid very briefly; now, let us take 
a positive attitude and discuss the 
meaning of good hearing and some 
of its benefits. 


Most Important Sense 


I do not believe any straight 
thinking individual will disagree 
when I say, “Hearing is the most 
important special sense we have.” 
Offhand you will probably say to 
yourself, “He doesn’t know what 
he’s talking about; vision is more 
important than hearing.” This, 
of course, is a matter of opinion, 
but opinion is usually based on 
evidence, and if there is enough 
evidence opinions can be changed. 
As evidence I present the follow- 
ing: 

It goes without saying that 
without hearing there is no speech 
and without speech there is re- 
stricted communication; and 
where would civilization be with 
restricted communication. I con- 
tend that a highly complex intel- 
lectual life such as ours would be 
impossible without hearing and 
that each of us must have as good 
hearing as possible if we are to 
maintain our place in this type 
of society. 

(Continued in Next Issue) 
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the profitable hearing aid you will be 
proud to sell... 


the economical hearing aid the hard-of-hearing 


will be proud to wear. 














all-transistor 


Wb 


with magic mike 


Telex All-Transistor gives the finest vacuum tube quality per- 
formance with tremendous transistor savings. Its balanced tone 
pick-up is the ultimate in sound reception. New 3-position tone 
control helps transmit sound with unequalled fidelity and clarity. 
The Telex All-Transistor is also equipped with a newly-designed 
telephone pick-up. 

This magnificently performing, handsomely styled instrument 
is 5 inch thin, weighs only 3.7 ounces without batteries, and 
operates on just one miniature power-cell! (Those with above 
average hearing loss need only two miniature power-cells for 
completely satisfactory hearing.) 


look at the sound curve established by Telex all-transistor 


Typical. response 
of Magic Mike 
LOOOD 


OHM External 


resistive load 


Graphic evidence of high fidelity 
sound reproduction This sound 
curve shows how the Telex All- 
Transistor with Magic Mike 
captures and brings up lows, 
reduces highs. Now hearing aid 
users can appreciate all the rich 


beauty of natural sound 
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light and thin case 


telethin receiver 
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Why is the manufacturer 
of the world’s finest precision hearing aids 


Telex has a background of many years in the field of electronic miniaturization. In its first 
year, 1937, the Telex laboratories manufactured the first practical wearable vacuum tube 
hearing aid. Telex has maintained a fine reputation by expertly designing and manufacturing 


a wide variety of precision electronic instruments for government, industry and the 
hard-of-hearing. 


Telex maintains a large, highly skilled staff of electronic engineers, designers, methods 
specialists and others. These experts consider every Telex engi- 
neering advance a challenge to make further improvements. 


The Telex plant is one of the largest and best equipped in the 
industry. In this plant, with over 30,000 square feet of floor space 
and a suspended sound room, Telex utilizes the very latest in fine 
precision equipment, test instruments and tools. 


The Telex All-Transistor with Magic Mike is the result of all 
these factors—the result of 16 successful years of practical manu- 
facturing experience, research and intimate knowledge of the 
latest engineering techniques. No other hearing aid is so fault- 
lessly designed, so carefully manufactured with such outstanding 
craftsmanship. 


If you are not a Telex distributor and have tried almost every- 
thing to get more sales—read the good news for you: 


Some franchised Telex territories are still open! 


Take advantage of the big promotional campaign that is prepar- 
ing the ground for a big Telex sales year. Write NOW to Howard Cullen, General Sales 
Manager, Hearing Aid Division, Telex, Inc., Telex Park, St. Paul, Minnesota. 
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Minor Surgery for Otosclerosis 


and Meniere’s Disease 


by Samuel Rosen, M.D. 
Associate Otologist, Mt. Sinai Hospital, New York 


Dr. Rosen, a graduate of Syracuse University, a Diplomate 
of the American Board of Otolaryngology and prominent in 
the activities of the Academy of Medicine, American Oto- 
logical Society, County Medical Society of New York and 
many others, was invited (1951/52) by the government of 
Israel to teach Israeli ear surgeons the new surgical tech- 
niques discussed by him in the paper here presented. 


A. OTOSCLEROSIS 


In a normal hearing appara- 
tus sound is conducted through 
a freely movable ossicular chain 
(malleus, incus and stapes) to 
the cochlea. When the ossicular 
chain is not freely movable max- 
imum sound cannot easily reach 
the cochlea and deafness results. 
In otosclerosis the stapes is not 
freely movable but is held rigid 
in the oval window by a path- 
ological growth of bone. Sound 
destined to reach the cochlea is 
thus impeded and the typical 
deafness results. This lesion is 
by far the most common one 
causing deafness. The hearing 
aid is best suited for this type 
of deafness. 


Fig. 1. Drum is reflected upward and the 
long process of the incus, head, neck, 
crura, and tendon of the stapes are seen. 
The palpating probe is placed against 
the long process of the incus close to the 
stapes. The slight up and down pressure 
against the incus is made in the direc- 
tion of the upper arrow. When the stapes 
is only partially fixed the incus, head, 
neck, crura, and tendon of the stapes are 
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The exacting fenestration 
operation abandons and short 
circuits the incompetent, rigid 
stapes in the oval window and 
creates a new window (fenes- 
tra) through which sound more 
readily reaches the cochlea. A 
permanent improvement in hear- 
ing depends upon a perfectly 
performed operation in an 
ideally suited case of otoscler- 
osis. Pure tone, speech and other 
audiometric tests give us the 
basic knowledge necessary to 
predict the results to be ex- 
pected from the fenestration 
operation. Yet there are many 
cases in which all the audiolog- 
ical tests still leave in doubt the 
diagnosis of otosclerosis and 


all seen to move together. Slight pres- 
sure of the point of the probe on the 
head and neck of the stapes is exerted in 
the direction of the lower arrow. When 
the stapes is only partially fixed, the 
head and crura can be seen to move. In 
a completely fixed stapes, no movement 
whatever is seen of the head, neck, crura 
or tendon of the stapes. 


Fig 2. After lifting the drum out of its 


Left Stapes Mobilized 
April 2, 1952 
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Speech Reception Threshold Bone Conduction 
Pre-nobiliz. - Pre-mobiliz. - J 
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Case 1. E.L. The solid line indicates the 
air conduction audiogram taken just be- 
fore mobilization of the stapes of the left 
ear. The dashed line shows the air con- 
duction audiogram for the same ear 
taken one year after mobilization. The 
speech reception thresholds taken over 

the same period are also shown. 
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therefore doubt as to the suijt- 
ability for fenestration. 

Patients with a fixed stapes 
seem to be the ones best suited 
for fenestration surgery. Audio- 
logical tests cannot always tell 
us with certainty the degree of 
immobility of the stapes. Any 
test, therefore, that could give 
us absolutely certain informa- 
tion as to the status of the 
stapes, would lead us to a more 
proper choice of case to be 
operated. Such a test, it seems, 
may now be at hand since it 
consists of simply lifting up the 
lower half of the eardrum which 

(Continued on Page 20) 


sulcus, it is folded upward, thus exposing 
the chorda tympani nerve which is seen 
resting on the bipolar electrodes during 
electrical stimulation. 


Fig. 3. Eoardrum lifted out of its sulcus 
and reflected upward upon itself. The 
chorda tympani nerve can be seen in the 
grasp of the iris hook ready to be sec- 
tioned. The bony grooves of the tympanic 
plexus of nerves can be seen. . 
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Concluding . . . 


Common Diseases of the Hearing Apparatus 
and How They Affect Hearing Function 


by Dr. Heinrich G. Kobrak 


Associate Professor of Otolaryngology 


University of Chicago 


Normal hearing is possible only 
if the stirrup (stapes) moves 
freely in the oval window, produc- 
ing oscillating movement of the 
fluid in the inner ear between the 
oval and the round windows. Jn 
the disease otosclerosis there is a 
characteristic change in the bone; 
a diagnosis can only be made if it 
reaches the elastic fibers, or liga- 
ments, that attach the stapes to 
the oval window and thus inter- 
feres with the vibration of the 
stapes in the oval window. 

No medicine or hormone can 
check otosclerosis, which occurs 
more frequently in women than in 
men. When these women are preg- 
nant the disease develops faster 
and they suffer frequently a fur- 
ther hearing impairment. The 
change is sometimes so severe that 
some otologists advise against 
pregnancy in female patients who 
have otosclerosis. Though we 
don’t know how to cure the dis- 
ease we can treat the deafness 
with the famous fenestration 
operation. 

To recapitulate: sound is nor- 
mally conducted over the ossicular 
chain of the middle ear to the oval 
window; the vibrations of the 
window produce shuttle move- 
ments in the fluid of the inner ear 
which in turn produce the normal 
nerve stimulation in the inner ear. 
In otosclerosis, new bone forma- 
tion produces a rigidity of the 
elastic ligament in the oval win- 
dow that cannot be treated. In- 
stead a new window is made in 
the semicircular canal, which be- 
longs to the system for maintain- 
ing equilibrium. A hole is drilled 
through the bone and is covered 
up with thin skin folded back 
from the eardrum and outer ear 
canal. The operation restores 
hearing because the nerves are 
stimulated by the shuttle move- 
ments of the inner ear fluid which 
now take place between the new 
window and the round one. 

Danger of ear damage from 
excessive noise begins at about 95 
to 100 decibels. The levels of air- 
plane noises, and of a 12-inch can- 
non, are higher than the danger 
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level. There are many industrial 
situations in which people are ex- 
posed to loud noises and may, as a 
result, suffer hearing losses that 
may be permanent if exposure is 
not stopped in time. 
Representative of nature’s loud 
noises is the noise level of Niagara 
Falls, which is 95 decibels—just 
about the borderline. But the real 
danger comes from man-made 
noises such as those from indus- 
trial machinery, artillery, jet en- 
gines, et cetera. Early hearing 
losses due to industrial noise are 
generally characteristic. For in- 
stance, an early symptom is a dip 
in the hearing curve at a fre- 
quency around 4,000, or C-5 in 
musical terminology. This dip oc- 
curs whether the damaging noise 
does, or does not, contain this par- 
ticular frequency. The damaged 
frequency area of the inner ear is 
therefore not necessarily identical 
with the damaging frequencies. 
Experiments in exposing ani- 
mals to loud sounds have shown 
that the nerve fibers in the in- 
ner ear are destroyed. Since de- 
stroyed fibers cannot be replaced, 


the only solution for industrial 
deafness is prevention. 


When a person is exposed to an 
explosion, the eardrum may, or 
may not. break. If the drum 
breaks, then sound reaches the 
oval and the round windows at the 
same time. The inner ear is then 
not excited as much and will not 
incur damage as easily as if the 
eardrum remains intact and sound 
goes predominantly through the 


Classified 
Hearing Aid Franchise Available 

Profitable, well-established Hearing Aid Fran- 
chise available in Oklahoma City, Oklahoma. 
Approximately 1,000 qualified users. Mini- 
mum investment required. Total investment 
covers merchandise and stock only. Write 
Box T640, Audecibel, 6 N. Michigan Ave., 
Chicago 2. 





FOR SALE: Old, established Midwest ethical 
dealership with old line franchise. Industrial 
community sustaining rural area. More than a 
decade of continuous profitable operation. 
Owner desires to retire a/c health. Write 
Box D701, Audecibel, 6 N. Michigan Ave., 
Chicago 2. ‘ 








Dave Barnow’s 
Sales Philosophy 


An “organization” might be 
said to be the reflection of the 
group—or the man—at the top. 
Strength, enthusiasm, confidence 
in the component members of that 
organization are not only reflect- 
ed, but given concrete evidence by 
its achievements. 

One of the leading members 
of our industry represents a true 
example of the 
idea expressed 
above... and with 
reason. In a re- 
cent letter to Gro- 
ver C. Coil, the 
general sales 
manager of. Bel- 
ton, David H. 
Barnow, had the 
following to say 
about his sales or- 
ganization : 

“,.QOurcon- 
vention was truly outstandingly 
successful. You could actually feel 
the atmosphere charged with en- 
thusiasm, friendship and loyalty. 
These I count as our greatest as- 
sets. But then, how else could it 
be, with the greatest bunch of 
guys a company ever did business 
with? And I mean that, too!” 

There is a lesson for all of us 
in these words! 








oval window. This _ structural 
characteristic of the ear, with 
both the oval and the round win- 
dows facing the middle-ear cavity, 
is a safety factor that may keep 
the nerve fibers from being de- 
stroyed. 


There are three generally satis- 
factory types of ear defenders* 
One, the small plug which is put 
directly in the ear; two, a dough- 
nut-shaped device that covers the 
entire ear; three, a helmet that 
covers the entire head. Dry cotton, 
which is used most frequently, has 
practically no defense value what- 
ever. A number of ear defenders 
are available that lower the noise 
level by 25 or 30 decibels to bring 
it down from the danger area. The 
sub-committee on noise abatement 
of the American Academy of 
Otolaryngology recommends cus- 
tom or tailor-made molds. 





*A list of Ear Defenders and their 
qualifications may be obtained from Dr. 
Howard House, 1136 W. 6th Street, Los 
Angeles, California. 
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A. fH. A.A. ..- Meets... Elects 


... Reports and Plans 


Good Attendance 


On February 9, 1954, a day- 
long meeting of the American 
Hearing Aid Association was held 
at the Hotel Lexington, New York 
City. About half the membership 
of the Association was present, 
including representatives of Bel- 
tone, Nation Carbon, Radioear, 
Raytheon, Audivox, Microtone, 
Sonotone, Ray-O-Vac, Acousticon, 
Maico, Paravox and Olin Indus- 
tries. Also present were Drs. 
Merle Ansberry and Thomas Knox 
of the Veterans’ Administration, 
Washington, D. C., and Dr. Lester 
L. Coleman, otologist and a med- 
ical consultant to AHAA. 


Davis Reports 


Of particular interest was the 
first formal report presented by 
the recently appointed public rela- 
tions director of the Association, 
Leonard Davis, in which he sum- 
marized the activities of the first 
three months of this operation, 
indicating that a very live and 
many-faceted program had been 
initiated with some worthwhile 
results already evidenced. 

The public relations program of 
the AHAA, Davis pointed out, 
has two broad objectives: to raise 
the standards of the industry, and 
to make more people conscious of 
the importance of good hearing, 
from the points of view of social, 
economic, health and _ safety 
advantages. 

Other angles covered by the 
program include the relationships 
between the hearing aid industry 
and the medical profession. And 
dealing with the Veterans Admin- 
istration and the FTC on behalf 
of the industry. 


Annual Elections 


In connection with the eight 
elective offices of the Association, 
four were re-elected : Lee Watson, 
Maico, president; Dave Barnow, 
Beltone, vice-president; Walter 
Settle, Ray-O-Vac and Fred Won- 
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ders, Paravox, directors. Newly 
elected were Bill Peters, Ray- 
theon, vice-president ; Andy Prop- 
per, Audivox, treasurer; and Ed 
Myers, Radioear, director. 

Leonard Davis was officially 
“elected” Secretary of the Asso- 
ciation, giving indication of the 
importance which is going to be 
placed on public relations activ- 
ities by the group. 


Plans 


An eight-point program was 
outlined and presumably ap- 
proved, subject to full member- 
ship acceptance, as a guide for 
future activities of AHAA. Brief- 
ly, some of these points will cover: 
¢ Relations with the U. S. Vet- 
erans Administration. 

¢ Handling of confidential mem- 
ber sales information and 
data. 

® Licensing problems in 
sistor circuitry. 

® Relationship of AHAA with 
A.M.A. 

¢ A possible “Engineering Excel- 
lence Award.” 


tran- 


¢ A possible exchange of tech- 
nical and sales information, 
with the aim of helping to 
elevate standards and im- 
prove the service of the in- 
dustry. 

* The challenge of “socialism” in 
the hearing aid field. 


See Editorial, Page 2! 


SHAA takes issue, however, 
with one point in the AHAA pro- 
gram which it feels is in direct 
and contradictory conflict with 
the best interests of the hearing 
aid industry as a whole. 

On the agenda of the AHAA 
meeting was the following: “Con- 
sideration of an industry program 
of certification of hearing aid 
consultants in view of individual 
certification programs by individ- 
ual companies and dealer organ- 
izations.” 

While extending congratula- 
tions and a pledge of full coopera- 
tion to the AHAA on their public 
relations program, Thornton Zan- 
olli, president of SHAA, in con- 

(Continued on Page 16) 





New officers of the AHAA elected at the February 1954 meeting in New York 
include (seated, left to right) Andrew Propper, Leland Watson and William 
Peters; (standing) Walter Settle, David Barnow, Fred Wonders and Ed Myers. 
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Dr. Bellucci... 


(Continued from page 4) 


symptom being a stuffy ear with 
loss of hearing. Young children 
and infants do not complain of 
an ear only slightly uncomfort- 
able and it may go unnoticed for 
a long period of time before the 
parents realize there is some- 
thing wrong with the child’s 
hearing. Exudates which remain 
in the middle ear are very irri- 
tating to the tissue and cause 
adhesions to develop. These ad- 
hesions bind the ossicles and 
conduction of sound is impaired. 
Perhaps months later the mother 
notices the child does not re- 
spond when called and seeks 
further notice—often it can be 
too late. Otolaryngologists are 
detecting these exudates more 
frequently today than ever be- 
fore. Many theories are being 
advanced on how exudates de- 
velop. It is well known that eu- 
stachian tube obstruction causes 
fluid to be secreted into the 
middle ear-and hearing is nat- 
urally impaired under these con- 
ditions. Prolonged blockage of 
the eustachian tube is therefore 
offered as one of the theories 
of the formation of middle ear 
exudates. Others believe that 
since the advent of antibiotics a 
middle ear infection which 
would usually become purulent 
and cause a severe abscess is 
modified by treatment, and only 
a serous exudate is allowed to 
form. The germs are reduced in 
virulence by the chemotherapy 
and the serous otitis which de- 
velops may lie dormant for 
many weeks and months. Finally 
the hearing loss which is a re- 
sult of this exudate becomes 
permanent. 


The most frequent cause of 
eustachian tube obstruction in 
children is diseased tonsils and 
adenoids. Obstruction of the out- 
let of the eustachian tube by 
large adenoids causes ear dis- 
ease ‘and loss of hearing. The 
eustachian tube may also be af- 
fected by prolonged and fre- 
quently repeated colds and at- 
tacks of sinusitis. This nasal 
infection is also driven into the 
eustachian tube by children who 
blow their nose forcible and in- 
correctly. Prolonged nasal infec- 
tion and large adenoids cause a 
mild middle ear inflammation 
with retracted eardrums. A 
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Summer Meeting Announced 


The Alexander Graham Bell 
Association for the Deaf (former- 
ly The Volta Speech Association 
for the Deaf) will hold its 1954 
meeting at the Chase Hotel in St. 
Louis June 14 to 18. Theme will 
be “Let’s Face the Issues” and 
will cover many facets including 
where the deaf child should re- 
ceive his education; Possibilities 
and limitations of auditory train- 
ing; Principal issues in teaching 
speech; Understanding of deaf 
a by persons in peripheral 
fields. 





slight loss of hearing varying 
from 10-20 db may be present 
which is hard to detect. The 
child may not have had any ear 
pain, but an otologist can detect 
trouble in the middle ear and 
prescribe accordingly. If these 
conditions are allowed to pro- 
ceed unchecked a permanent 
loss of hearing may result which 
cannot be resolved. Therefore, 
exudate in the middle ear due 
to eustachian tube obstruction 
can be a masked condition 
which needs expert attention. In 
all but a few cases a child can 
be cured and his hearing re- 
turned to normal. 

Children with frequent colds 
and sore throat, with or without 
ear problems, but with large and 
diseased tonsils and adenoids 
should have them removed. A 
new concept among pediatri- 
cians has developed subscribing 
some function to the tonsils and 
adenoids and they do not recom- 
mend removal under any condi- 
tion. Any organ which is dis- 
eased, whether appendix, gall 
bladder, kidney, etc., should be 
removed according to surgical 
principles. The _ pediatrician’s 
management of the diseased 
tonsil and adenoid problem 
shoud not be a series of peni- 
cillin injections several times a 
year, year after year. No doubt 
he is observing the thermometer. 
but many problems of the ear 
and nose may be masked and 
may be ignored. A competent 
surgeon certainly never removes 
a healthy organ. Neither do 
otolaryngologists remove 
healthy tonsils and adenoids. 
However, on them should rest 
the responsibility in making the 
decision as they are the best 
judges. 


(Continued in Next Issue) 








A.H.A.A. Meets 
(Continued from Page 15) 


nection with the above proposal, 

pointed out in a letter to the Sec- 

retary of AHAA the following 
important considerations: 

“All who have been inter- 
ested in the success of a 
certification program have 
agreed: to be successful, the 
program must be divorced 
from commercial bias or con- 
trol. Programs of certifica- 
tion carried on by individual 
hearing aid manufacturers 
concerning their own product, 
have much to recommend 
them and will continue to 
receive SHAA acceptance. 

“Careful steps have been 
taken to avoid any taint of 
commercialism in the Certifi- 
cation program of the So- 
ciety. SHAA members earn- 
estly desire to keep it that 
way. 

“We earnestly desire your 
cooperation (with the indus- 

- try’s sole Certification pro- 
gram) ; not your competition. 
We do not, and have not, 
worked against any individ- 
ual, group or company.” 

Mr. Zanolli urged the AHAA to 
throw its support, advice and help 
behind the Society’s program of 
encouraging and _ recognizing, 
through official Certification, abil- 
ity, knowledge and higher ethics 
in the fitting, servicing and sell- 
ing of hearing aids meriting such 
acceptance by the Society’s mem- 
bers. 

Perhaps the conflict represented 
here is merely one of economics. 
Perhaps, for “certification” of 
dealers is meant recognition and 
constructive support by AHAA 
members of the Society’s Certifi- 
cation program. 


A Calendar of Events will be a reg- 
ular feature of Audecibel, starting with 
our next issue. Let us know about your 
sales meetings, conventions, symposi- 
ums, special school sessions, etc. Be 
sure to give us the nature of your meet- 
ing, its theme, date and place, etc. 





Is your 1954 Membership Fee 
paid? Note: March 15, 1954, 
deadline for the 1954 Annual 
Directory of Certified Hearing 
Aid Audiologists 
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The most dependable RADIOEAR 





The advent, early in 1953, of commercial quan- 
tities of alloy-junction type transistors caused 
the most red faces in the hearing aid industry 
and the choicest collection of alibis we have 
seen for many years. 

Radioear engineers had, for twenty-nine years, 
basically engineered, designed and built Radio- 
ear hearing aids, earning in that period an 
unsurpassed reputation for advanced design and 
highest quality manufacture. Radioear engineers 
started transistor research from scratch with the 
first experimental point-contact type transistor 
which became available in 1948. 

Radioear engineers had developed, in 1946, 
the first practical, successful small magnetic 
microphone for hearing aid use and it has been 
maanufactured in quantities and incorporated in 
successful Radioear models ever since. That was 


a seven year lead for Radioear because even 
those who publicly attacked the use of trans- 
istors have adopted other magnetic microphones 
and strangely enough they now advertise that 
“transistors are practical.” 

Radioear had no occasion to offer excuses or 
alibis in 1953. The remarkable success of the 
All-Transistor Radioear of 1953 speaks elo- 
quently for itself. It is no wonder that Radioear 
Distributors have enjoyed the most successful 
year in their hearing aid history. 

Radioear has also developed a much cher- 
ished reputation for truthful advertising. To 
state the case for transistors as simply, as 
significantly and as truthfully as we can, the 
All-Transistor, All-Magnetic Radioear 820 is 
the most dependable Radioear ever produced. 


RADIOEAR CORPORATION 


PITTSBURGH 16, PENNSYLVANIA 
Trustworthy Hearing Aids Since 1924 








January/February, 1954 
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Dr. Theobald .. . 
(Continued from Page 6) 


causes the dizziness and with each 
attack of dizziness, further hear- 
ing loss occurs. Following the at- 
tack of dizziness, which is quite 
severe, the hearing recovers to a 
degree but never goes back to the 
original level of before the attack. 
Since the hearing is a little worse 
after each attack, there eventually 
is a total loss. This type of hear- 
ing loss is usually unilateral. 

Another cause of perception 
deafness is brain tumors, the 
most common being known as an 
acoustic neuroma, which destroys 
the auditory nerve and prevents 
sounds from being transmitted to 
the brain, even though the middle 
ear and internal ear may be nor- 
mal. Deafness from a brain tu- 
mor is invariably unilateral. 

A third type of internal ear 
deafness has toxic causes, which 
may have many definitions. There 
is the specific toxicity of severe 
infection. For example, an indi- 
vidual may lose his hearing com- 
pletely, or almost so, after an 
attack of mumps. Such an inner- 
ear hearing loss indicates a toxic 
deafness, or a deafness due to the 
toxins that were in his system at 
the time he had his illness. Other 
illnesses than mumps may also 
cause deafness. 

Another common cause of hear- 
ing loss is that resulting from the 
taking of large doses of aspirin. 
Quinine is a very common cause 
of deafness. One of the newer 
drugs, streptomycin, may cause 
partial or total deafness. In fact, 
when streptomycin was first used, 
large doses were indicated and 
many people lost their hearing. 
As a result, dosage of this drug 
has been greatly reduced. 

The last great group in inner- 
ear deafness are what must be 
classified as unknown causes. An 





Certification Applicants! Will 
YOU be listed in the 1954 Of- 
ficial Directory of CERTIFIED 
HEARING AID AUDIOLO- 
GISTS? Make haste to send in 
your answers to the Certifica- 
tion Quiz AT ONCE. Be cer- 
tain of inclusion in this year- 
round reference book ... 
available to 7,000 ear physi- 
cians and their patients, re- 
habilitation agencies and the 
entire field of educators, clinics 
and social service workers in 
the field of audiology. 











18 





Moved lately? . . . or otherwise 
changed your address? Please 
advise us at once, sending 
both old and new addresses, 
so you will be accurately listed 
in and sure to receive your 


1954 Official Directory 











individual may have a nerve deaf- 
ness for which no reason can be 
found. This group includes, of 
course, advancing age because it 
is a well known fact that the au- 
ditory nerve is peculiarly suscep- 
tible to deterioration. 

Treatment of illness and condi- 
tions of the external ear is rela- 
tively simple. A large collection 
of wax or a foreign body may be 
removed. An infection causing 
swelling of the skin is relatively 
simple to clear up. 

Infection of the middle ear 
should be treated conservatively 
if possible. If it can be cleared up, 
hearing will usually return to nor- 
mal or almost normal. Such infec- 
tions, however, may require mas- 
toid surgery, in which techniques 
are constantly being improved, so 
that following such an operation, 
hearing may return to normal or 
nearly normal. 

In cases of otosclerosis, and 
only in otosclerosis, the fenestra- 
tion operation may be used. Fur- 
thermore, the operation can only 
be done on patients whose internal 
ear function is normal, as deter- 
mined by audiometric and tuning 
fork testing. This operation is 
designed to short circuit the in- 
ability of the stapes to vibrate in 
the oval window. A new window 
is made where the horizontal 
semi-circular canal is located, so 
sound may travel by this new 
route. The rest of the ossicles, 
excepting the stapes, are removed 
and the ear drum and skin of the 
canal are used to cover the open- 
ing. 

The success of the fenestration 
operation results from the fact 
that the fluid around the delicate 
mechanism of the organ of hear- 
ing and that around the semi-cir- 
cular canals is one and the same. 
Whether a vibration gets through 
this route or that route, it will set 
up vibratory motion in that fluid 
and hearing will result. Of course, 
that hearing is never entirely nor- 
mal but the patient can get along 
in his normal daily activities—he 
will have practical hearing for 
social and economic purposes. 

Treatment of Meniere’s dis- 





ease of the internal ear consists 
of an attempt to control the pa- 
tient’s salt and fluid intake in or- 
der to keep down the pressure that 
builds up in the internal ear. Most 
cases of Meniere’s disease are con- 
trolled in this way. In other cases, 
drugs such as Dramamine, which 
is used to control seasickness, may 
be used, or surgery may be re- 
sorted to. In extreme cases it is 
necessary to remove the semi- 
circular canal to eliminate the at- 
tacks of dizziness. 

Where a’tumor is pressing on 


_the auditory nerve and removal of 


the tumor is necessary, the por- 
tion of the nerve that was part of 
the tumor is also removed, result- 
ing in total deafness. Without re- 
moval, however, the tumor would 
eventually prove fatal. 

It will be found that most per- 
sons who have a nerve deafness 
due to unknown toxic causes have 
already been through quite a se- 
vere routine. Most have had nasal 
and/or tonsil surgery. Most have 
had X-ray or radiation therapy 
of some sort. Most have had dia- 
thery, and most have had various 
drugs given in an effort to im- 
prove their hearing. None of 
these things is successful in nerve 
deafness. 

A few of the drugs that have 
been tried unsuccessfully—some 
of which, unfortunately, are still 
being used—to help victims of 
nerve deafness include prostig- 
mine, lipoiodine, histamine treat- 
ments, Jacobson’s solution, and 
Anatola which came out a few 
years ago and is merely Vitamin 
A with a fancy name. 

This last group of people is the 
one that otologists and hearing 
aid audiologists can cooperate to 
help most substantially. First, by 
accurate diagnosis; then by the 
proper fitting and adjusting of a 
suitable hearing aid. 





DIRECTORY LISTINGS 


“Applications Pending” 
New applicants and those ap- 
plicants pending final action 
by the National Board will be 
listed under this heading. 





Under this heading will be 
listed those who have been 
dropped from membership for 
non-payment of renewal fees 
or other reasons. 
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Look To 


BELTONE 





For Leadership In 
Hearing Loss Correction 





FIRST IN SERVICE TO THE 
HARD OF HEARING 





URING the past year, Beltone leadership in 

the hearing aid field was tremendously 

strengthened by the introduction of the remark- 
able new Beltone Concerto Model. 

Hailed as the “clearest voice in hearing aid his- 
tory” its revolutionary triple transistor circuit sets 
new, higher than ever standards of clarity and ease 
of hearing—of compactness, convenience, and to 
an unprecedented degree—of operating economy. 
One tiny cell gives up to 500 hours of crystal clear 
hearing at a cost of only 30c. 

To buy one of these instruments is, moreover, 
to get far more than the last word in hearing aid 
quality and electronic efficiency. Each one is scien- 


Beltone 


tifically fitted by a qualified consultant using 
Beltone’s own electronic methods to insure maxi- 
mum availability of the instrument’s inherent 
capacity. 

There are 272 different fittings of power, gain 
and response. Maintenance of initial efficiency is 
assured, moreover, by a highly organized service 
program unexcelled in the hearing aid industry. 

Whenever a hearing aid is indicated, therefore, 
to recommend Beltone is to insure maximum hear- 
ing satisfaction even for the very hard of hearing. 
Write today for complete information or see the 
Beltone distributor listed in your telephone direc- 
tory. 





TRIPLE-TRANSITOR HEARING AIDS 
Individually Fitted—Personally Serviced 


BELTONE HEARING AID COMPANY, 


2900 West 36th Street, CHICAGO 32, ILLINOIS 





January/February, 1954 
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Dr. Rosen... 
(Continued from Page 13) 


exposes the stapes to view and 
manipulation. By means of a 
probe, with light pressure 
against the stapes, one can 
actually see and feel the stapes 
move or not move. 


METHOD 


Palpation of the stapes to 
test it for mobility is performed 
through an ordinary ear spec- 
ulum under local anaesthesia. 
The lower haif of the intact ear- 
drum is lifted out of its bed, 
folded upward upon itself like 
an apron. This brings to view the 
stapes and intus. As the stapes 
is being palpated with the end 
of a fine probe, its mobility or 
immobility can be seen and felt. 
(Figure 1.) In this manner we 
obtain absolutely certain knowl- 
edge of the condition of the 
stapes, thus allowing with 
greater certainty the decision to 
proceed with fenestration or to 
avoid a fruitless fenestration 
operation. The. patient is am- 
bulatory immediately after the 
operation, on a full diet, and 
leaves the hospital within 24 





QUALITY 
EARMOLDS 


QUALITY DEALERS!!! 


Mid-States Laboratories is one 
of the fastest growing earmold 
facilities in the country. This 
phenomenal growth is un- 
doubtedly due to our meticu- 
lous attention to Quality and 
Service. 


The Mid-States organization 
represents cover 50 years of 
hearing aid “know how”—We 
understand and appreciate the 
problems of the Hearing Aid 
Dealer. 


Look to Mid-States for 
QUALITY and SERVICE— 
at a substantial saving. 





7 
218 East First Street 
Wichita 2, Kansas 











hours. There is no dizziness and 
no after-care. 

This method was employed in 
the following case: E. L., a mar- 
ried man 43 years old, had 
bilateral progressive deafness, 
much more marked in his left 
ear. His mother and maternal 
grandmother have been deaf for 
a great many years. He had 
highpitched tinnitus at times. 
He had been observed by out- 
standing otologists in various 
parts of the country, all of whom 
strongly suspected otosclerosis 
as the cause of his deafness and 
leaned toward fenestration as 
the method of treatment. He was 
referred to me for fenestration. 
The decision reached by the 
patient and myself was to lift 
up the left eardrum to test for 
stapes fixation. On April 3, 1952, 
this procedure was done. On 
palpation the stapes was par- 
tially fixed but when palpated 
could be seen to move. Suddenly 


during the to-and-fro movement . 


of the stapes the patient said, 
“T can hear everything now— 
things I haven’t heard for so 
many years.” (Audiogram show- 
ing pre and post operative audio- 
logical findings. Page 13.) 

This phenomenon was iden- 
tical with the sudden return of 
the hearing of patients while on 
the operating table at the com- 
pletion of the artificial fenestra 
in cases of otosclerosis. The 
hearing improvement in _ this 
case has persisted and increased 
to date. Possibly the partially 
fixed footplate of the stapes was 
loosened and made more mov- 
able, resulting in this remark- 
able improvement in hearing. 
Slight increase in the mobility of 
the footplate could result in 
marked improvement in hear- 
ing, since all the conditions of 
normal hearing which nature 
has provided are in this pro- 
cedure restored — a movable 
footplate in nature’s own oval 
window and an intact ossicular 
chain. This condition, it seems, 
would have advantages over the 
complex physical, mechanical 
and physiological changes intro- 
duced by the fenestration opera- 
tion, i.e., an artificial window, a 
change in acoustics, and an in- 
terruption of the ossicular chain 
function. 

(Continued in Next Issue) 











6 North Michigan Avenue 


FOR CERTIFIED 
HEARING AID 
— ONLY 


Here is the em- 
blem of your 
Society — your 
symbol of Cer- 
tification as one 
yj accomplished in 
the science of 
serving, fitting 
and selling 
Hearing Aids. 
Solid gold, or- 


namented with rich blue enamel. 


Lapel Pin (14%4"x5%") $5.00 ea. 
Cuff Links........ $15.00 pr. 
oe Serene $7.50 ea. 


Sent registered mail, post prepaid. 


Order Today! 
C.0.D. or Enclose Check 


SOCIETY OF HEARING AID 
AUDIOLOGISTS 


Chicago 2, Illinois 








Certification Pocket Cards and 
Renewal Stickers . . . now in 
the mail to members. 











APOLOGIA 


Through a grievous oversight, in 
our last issue (Page 9) the paper 
specially prepared for Audeeibel 
by the illustrious Dr. Barry J. 
Anson was erroneously given the 
“by-line”’: Harry J. Anson. To 
paraphrase—a man’s name is his 
castle, especially in the profes- 
sions. However, Dr. Anson’s posi- 
tion is of such world-wide renown 
in the anatomical field, that we 
are certain none questioned for a 
moment “What Dr. Anson?” 
There is only one. 

® In the list of Exhibitors (Page 
8) to whom we paid tribute for 
their deep cooperative interest by 
participation in all the construc- 
tive activities of SHAA, the name 
of one of the leading firms in 
this category was unfortunately 
omitted. We herewith pay tribute 
to them personally and list, as 
one of the best friends of the 
certified hearing aid audiologist, 
a firm that has cooperated as ex- 
hibitor, as advertiser, as a source 
of informed panel members, and 
pe many contributions to the 

eld: 


THE MAICO COMPANY, INC. 
J-92 Maico Bidg., Minneapolis, Minn. 
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RAYTHEON MANUFACTURING COMPANY. 
Receiving Tube Division 


55 CHAPEL ST., NEWTON 58, MASS. - Blgelow 4-7500 e 4935 WEST FULLERTON AVE., CHICAGO 39 - NAtional 2-2770 


Raytheon is long past the experimental or “pilot line” stage of Transis- 
tor production. The latest continuous, mass production and inspection 
techniques are employed in the making of Raytheon Transistors. It is 
this steady, high quantity production month in and month out that 
assures highest quality and lowest cost. 


More Raytheon Junction Transistors are now in use than all other makes 
combined — Hundreds of Thousands of them in Hearing Aids 


Every hearing aid manufacturer who uses transistors uses Raytheon 
Transistors 


Raytheon Transistors are used in more than twenty of the leading 
brands of Hearing Aids — the bulk of all hearing aids now being made 


Actual performance of Raytheon Transistors in the field is reported by 
hearing aid makers and wearers as superior to that of vacuum tube 
hearing aids — field returns are only a small fraction of 1 percent 


Raytheon Transistors have brought vastly greater convenience, efficiency and 
economy to thousands upon thousands of hearing aid users during the past year 


As a result of these achievements Raytheon was presented the 1953 Engineer- 
ing Award in Electronics by the Society of Hearing Aid Audiologists. 
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